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Abstract

Background: Population growth in Egypt continues to be high. This increase could be attributed to many factors
include having unmet need for family planning. Aim of the study; the present study aimed to assess unmet need for
family planning contraceptive methods among mothers attending family health center at Ismailia city.

Design: A cross sectional descriptive design was used in this study by adopting quantitative and qualitative
methodology. Setting: the study was conducted in seven family health centers located in Ismailia city.

Sample: convenience sample of 371 from mothers attending in family health center who fulfilled the study
inclusion criteria. Tools: Two tools were used in the present study; The first tool was a structured interview
questionnaire consisted of three parts. The second tool was focus group discussion guide to identify and explain
factors related to unmet family planning. Results; The results revealed that the most common reasons for unmet
need family contraceptive methods among mothers were fear of side effects, lactation amenorrhea and wanted
another pregnancy. Conclusion; There were many factors related to unmet needs family planning contraceptive
methods as cognitive, culture and sexual relation factors Recommendation; family planning counseling for mothers

during prenatal and postnatal period.
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Introduction

Family planning is the deliberate prevention of
unplanned pregnancy through the use of different
devices, sexual practices, chemicals, or surgical
procedures. There are several types of family
planning methods that are officially described as such
because they have shown reliability in contraception
(Avyiasi et al., 2015, Elweshahi et al., 2017).

Access to safe family planning is a human right.
Family planning is essential to achieving gender
equality and the empowerment of women, a key
factor in poverty reduction. Married women of
childbearing age can be classified according to their
need for contraception into four main categories:
without the need to be unmarried; without the need
for immediate pregnancy, without the need for
current contraceptives (need) and with unmet need
for contraceptive (Choi et al., 2016, Jain et al.,
2014).

Unmet need for family planning points to the gap
between women’s reproductive desire to avoid
pregnancy and contraceptive behavior (Kashyap et
al., 2017, El Shazly et al., 2016, Jain & Winfrey,
2017). The level of unmet needs is one of the
standard indicators for measuring the impact of a
family planning program in any country(Sudha et
al., 2017, Cleland et al., 2014). This indicator
provides information on the size of a critical
subgroup of population for family planning

programs. They represent women at the risk of
pregnancy with obvious need for FP services. These

women are willing to reduce or give birth in the
future, and they do not use FP methods. Such women
have an unmet need (unmet demand) for FP and are
the logical primary target for program efforts
(Elweshahi et al., 2017, Machiyama & Cleland,
2014).

Unintended and mistimed pregnancy is the usual
consequences of having unmet need for FP. Globally
by world health organization (WHO) an estimated 80
million unintended pregnancies, both mistimed and
unwanted, occur each year. Unintended pregnancy
and births have grave effect on the mother, family,
global social and health burdens. It is much more
likely to end in potentially unsafe abortion
(Organization, 2012, Elweshahi et al., 2017, El-
Moselhy et al., 2017).

The EDHS 2014 reported that many Egyptian women
are having more births than they consider ideal.
Overall, 14% of pregnancies in the five years prior to
the survey were reported unwanted. Among those,
5% of births were identified as mistimed postpartum
family planning (PPFP) and this initiation of family
planning services within the first 12 months
following childbirth (ElI-Moselhy et al., 2017,
Elweshabhi et al., 2017, Mohsen et al., 2016). Birth
spacing through the first 12 months following
childbirth are known to be associated with the highest
risk of adverse health outcomes for both mother and
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infant (Sitruk-Ware et al., 2016, EI-Moselhy et al.,
2017). Postpartum women are more likely to have
unmet need for family planning as compared to all
married women. Unmet need for PPFP during the
first year after birth accounted for 71% of the total
unmet need for spacing among women in Alexandria
governorate according to a study conducted by
(Elweshahi et al., 2017). There is another several
studies illustrate that the most of the families
overlook FP methods following childbirth. This
might be due to lack of awareness of pregnancy risks,
difficulty in accessing services, and sociocultural
issues. Other possible factors include geographical
and financial inaccessibility, provider bias, and poor
method choice, lower status of women, medico-legal
restrictions and fear of side effects (Sudha et al.,
2017, Kashyap et al., 2017, El Shazly et al., 2016).

Significant of the study

Population growth in Egypt continues to be high.
Recent increase in total fertility predicts more future
increase. This increase could be attributed to many
factors include having unmet need for FP (Choi et
al., 2016). Urgent steps are required to make FP
methods more widely available, accessible and
affordable. EDHS always reports data on to unmet
need for family planning among total number of
married women in the reproductive age but it gives
no data about such estimate for post-partum women
(Jain et al., 2014). Promotion of family planning in
countries with high birth rates have the potential to
avert 32% of maternal deaths (Choi et al., 2016).
Nurses are able to “encourage specific actions such as
the initiation and continuation of using contraceptive
methods (Vural et al.,, 2016), thus helping many
women and couples avoid negative health outcomes
associated  with  having babies too close
together”(Sarayloo et al., 2015).

Aim of this study

The aim of this study was to assess unmet need for

family planning contraceptive methods among

mothers attending family health center at Ismailia
city.

Research question

e What are the reasons of unmet need for family
planning contraceptive methods among mothers?

e What are the factors related to reasons of unmet
needs for family planning contraceptive methods
among mothers?

Study design

The researchers used a cross sectional descriptive

research design to conduct this study by adopting

quantitative and qualitative methodology

(phenomenological explanatory sequential design).

Explanatory Sequential Design

Explanatory sequential design emphasis quantitative
analysis, followed with semi-structured in-depth
interviews (qualitative measures) to help explain the
guantitative results.

Setting

The study was conducted in seven family health
centers in Ismailia city (one in each district).
The family health centers was conducted are El
Shahda, Sheikh Zayed, Al Salam, Seven Girls,
Alaraishia  center, Future center ,Abu-attoa
center.

Sampling

Two samples were used in this study according
to design (qualitative and quantitative).

Quantitative sample

Convenience sample of women in the previous
family health centers mentioned who fulfill the study
criteria and available at the time of data collection
were included in the study subjects, their number
amounted to 371 woman.

Inclusion criteria of the study subject

(1)Women aged 20 years to 45 years; and (2) nonuse
contraceptive method (3), and during one year post-
partum (4) accept to participate in the study
Sampling technique

The technique used to select the sample was;
Postpartum mothers attending the family health
centers for attending public immunization settings
delivering routine immunization for infants in
Ismailia at the day of vaccination against Measles,
Mumps and Rubella (MMR) according to EPI
schedule in Egypt.

Subjects for qualitative data

In this study the researchers used a subset of mothers
from the first survey phase and dig deeper into unmet
family planning methods. Three focus group
discussion (FGDs) were conducted in the previous
setting for mothers. Each focus group composed of 6-
7 mothers. In addition, two groups discussion from
doctors and community healer working in previous
setting to identify your opinions regarding unmet
need family planning contraceptive methods.

Tools:

Tool 1. Mothers interviewing questionnaire: it
include three parts:

Part (1): socio-demographic data include, age, level
of education, occupation, etc.

Part (2): post natal history includes menstrual
history, mode of deliveries, and number of abortion.
Part (3): Previous use of family planning
contraceptive method and reasons for unmet need for
family planning methods.

Tool I1: Focus group discussion guide:

Focus group discussion guide was developed by the
researcher to collect the qualitative data from the
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mother to identify and explain factors related to
unmet family planning. Taking into consideration the
population  group, questions  were  short,
unambiguous, and open ended. The semi-structured
nature of the interview guide ensured and flexibility
as the discussion unfolded within each focus group.
After the first day of focus groups, the researches met
each other to discuss the guide and modifications
were made to improve clarity. The final guide
questions which include predisposing factors related
to unmet need of FP contraceptive methods as
cognitive, culture and health condition. Furthermore,
contraceptive method itself, sexual relation factors
and family planning services.
Method
- An official letter from faculty of nursing, Suez
Canal University was directed Egypt, and sent to
the directors of family health centers to get their
permission for data collection from the authorized
personal. The letters explained the purpose of the
study, and sought their cooperation.
Data were collected during the first of January 2015
to the end of May 2016.
The tools 1 (part 1-3) were developed by the
researchers after thorough review of the literature
and translated into Arabic. This tool tested and
revised by five experts in the related fields of the
community health nursing for content validity.
Necessary modifications were done accordingly.
Reliability of tool | was asserted using the
Cronbach’s Alpha Coefficient, it was 0.91
A pilot study on a number of 30 women, who are
excluded from the main study’s subject, was carried
out to test the feasibility and the applicability of the
tools.
Before starting the data collection, the agreements
and the aim of the study were explained to each
head of nursing at family health centers to gain their
cooperation.
The researcher met the subjects in the waiting
room, in each selected family health center. The
researcher introduced herself and explained to the
mothers the aim of the study and their consent to
participate was obtained.
Each mother was personally interviewed and
sometimes groups of mothers (minimum one
woman and maximum six women) in the family
health center. The interview lasted for from 9:30—
11:30 AM, three times per week, in a period of 5
months.
Qualitative study
= We conducted five in-depth interviews among
mothers from different family health centers
mentioned before were purposively selected for
focus group discussion.

= The study mothers were informed briefly about the
purpose of the study and written informed consent
was taken. Data collected by researchers and note
taker and voice recorder. The qualitative data were
collected in the quietest corner of the family health
center compound that gives optimum privacy and
focused on factors related to unmet need of family
planning  contraceptive  methods.  Therefore
interviews took 45-60 min.

Doctor and community healer group discussion
after informed briefly about the purpose of the
study and written informed consent was taken. All
information was recorded using digital voice
recorder and note was taken. Discussion focused on
your opinions about factors related to unmet need
FP contraceptive methods. The recorded data were
translated from local Arabic language to English
language.

Statistical analysis

Quantitative data

The data was collected and entered into personal
computer. Statistical analysis was done using
statistical package for social sciences (SPSS/version
20) software. Mean and standard deviation was
calculated for numerical data. Number and percent
for each category was calculated, for categorized
parameters chi square test was used. The level of
significant was 0.05.

Qualitative data

The researchers used inductive analysis to analyze
and explore the dominant and recurrent themes
arising from the focus group data. All investigators
coded the transcripts independently and then met to
discuss their findings. Where coding discrepancies
occurred, the group discussed and resolved these
discrepancies by consensus until a common theme
template was developed. Transcripts women focus
groups were coded separately to explore possible
differences. The main categories covering the
objective behind the research were formulated.
Examination for each category was carried out in
order to search for subtopics and select the most
useful for various ideas; this was followed by
clustering the categories into themes. These themes
provided the major heading for the results.
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Theme: Factors related to unmet need of family planning contraceptive methods and opinions of doctors and community healer
toward unmet FP contraceptive methods

= Source of information
about family planning
contraceptive
methods.

contraceptive methods
itself (side effect from
contraceptive method).
Factors related to health

sexual relation (long
interval between
sexual
intercourse/husband

family planning
services
(unavailability FP
methods, male

Categories Cognitive and culture Contraceptive methods Sexual relation factor Family planning Opinions of
factors itself and health condition services factors doctors
factors &community
healer
Code = Different types of FP. | = Factors related to = Factors related to eFactors related to e Predisposing

factors related
to unmet need
FP

contraceptive

= Culture factors (have condition (have any refused FP) physician). methods
bad belief about FP, disease contraindicated
e.g. loop can with contraceptive
penetrate the heart) method).
Results
Part I: results of quantitative data.
Table (1): Socio-demographic characteristics of studied mothers.
Items Number =371 | %
Age ( Mother)
Less than 25 Years 68 18.3
25 to 34 Years 186 50.1
35 years or more 117 315
Religion
Muslim 272 73.3
Christian 99 26.7
Education level
Ilustrate 45 12.3
Basic education 56 Vel
Diploma 147 4.6
University 123 33.1
Place of residence
Rural 208 56.1
Urban 163 43.9
Occupation
House wife 229 61.7
Working 142 38.2
Monthly Income
Not enough 198 53.3
Enough 165 44.4
More than enough 8 2.1
Number of family member
Less than 5 282 76.1
More than 5 89 23.9
Table (2): Menstrual and gynecological history among studied Mothers (n=371).
Items No %
Menstrual history
Regular 207 55.7
Irregular 119 32.1
Amenorrhea 45 12.2
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Items No %

Mode of delivery
Normal 122 32.8
Cesarean section 249 67.2

Place of delivery
General hospital/clinic 106 28.5
Private hospital/clinic 265 71.5

Infant feeding
Breast feeding 193 51.1
Formula feeding 178 47.9
Number of abortion (n=104)

One 74 19.9
Two 20 5.4
Three 10 2.7

67.4%

M Non uesrs

B discontinue

Figure (1): Types of unmet need of family planning contraceptive methods among studied mothers (n=371).
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Figure (2): Distribution of previous of family planning contraceptives methods among studied mothers

(n=371).
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Table (3): Distribution of studied mothers based on reasons for unmet need for family planning contraceptive

methods (n= 371).

Reasons No %
Wanted another pregnancy 203 54.0
Fear from Side effect 178 48.0
Lactation amenorrhea (last for one year) 106 28.6
Pressure from family members (husband and other family member) 68 18.3
Infrequent sex 67 18.1
Not satisfied with FP services 61 16.4
Failed to use the FP methods 74 19.9

Number not mutually exclusive

Table (4): Relation between reasons and unmet needs of family planning contraceptive methods (n=371).

Non users Discontinuation
Items (n=121) (n=(250) Total | Chi-square
No | % No | % (P value)
Wanted another pregnancy
No 53 315 115 68.5 168 0.16
Yes 68 335 135 66.5 203 (0.69005)
Fear from Side effect
No 46 23.8 147 76.2 193 14.11
Yes 75 42.1 103 57.9 178 (0.00017)*
Lactation amenorrhea
No 88 33.2 177 66.8 266 0.15
Yes 33 31.1 73 68.9 106 (0.70000)
Infrequent sex
No 101 33.2 203 66.8 304 0.28
Yes 20 29.9 47 70.1 67 (0.59397)
Not satisfied with FP services
No 89 28.7 221 71.3 310 13.08
Yes 32 525 29 47.5 61 (0.00030)*

Table (5): Relation between mothers with unmet need family planning and their

characteristics.

socio-demographic

Non users Discontented Chi-square
Items
No | % No | % Total (P value)

Education level
Ilustrate 18 40.0 27 60.0 45
Basic education 24 42.8 32 57.2 56 95.324 0.001*
Diploma 44 29.9 103 70.1 147
University 35 28.4 88 71.6 123
Place of residence 0.15
Rural 72 34.6 136 65.4 208 (0.069604)
Urban 49 30.0 114 70.0 163
Occupation 381
House wife 74 32.3 155 67.7 229 © 05'095)*
Working 47 33.0 95 67.0 142 '
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Non users Discontented Chi-square
Items
No | % No | % Total (P value)
Monthly Income
Not enough 131 66.2 67 33.8 198 1.163
Enough 113 68.4 52 13023 165 0.281
More than enough 6 2
Number of family member
Less than 5 94 33.3 188 66.7 282 24.75
More than 5 27 30.4 62 96 89 (0.00016)*
Table (1): Shows that the ranged age of studied Table (5): indicates that there were statistically

mothers was 50.1% from 25 to 34 year, 73.3% have
Muslim religion, and 61.7 % of them house wife.
Enough income was reported by mothers 44.4%.
Concerning number of family member, 76.1% of the
studied mothers had family less than five members
and 56.1% residence in rural area. Regarding level
diploma education was predominant among them by
39.6% and 33.1% at university level education.

Table (2): shows that 55.7% of the studied mothers
have a regular menstrual cycle and 67.2% of them
have the last mode of delivery was cesarean section.
As regards feed their babies 51.1% by breast feeding.
Figure (1): The figure displays 33.6% of the studied
mothers were not using any of family planning
methods although they had no desire for more
children (nonuser) and 67.4% of them had users in
the past and stopped of using contraceptives methods
(discontinuation).

Figure (2): The figure shows that the most common
family planning contraceptive methods used by
studied discontinuation mothers are 1UD followed by
pills, injection, and under skin capsule.

Table (3): Illuminates that the wanted another
pregnancy was the most commonly cited reason for
unmet need family contraceptive methods while fear
of side effects and lactation amenorrhea was the
second most common reasons (54%, 48% & 28.6%
respectively).

As regards not satisfied with family planning services
was reported by 16.4% of mothers as the main reason
for non-use. There another reason reported by
mothers such as infrequent sex and failed to use the
FP methods (18.1% and 19.9% respectively).

Table (4): indicates that there were statistically
significant (P<0.001) between studied mothers
(nonuser and discontinuation) and fear from
contraceptive methods side effect, unsatisfaction
from family planning services. The table also reveals
there were no statistically significant between wanted
pregnancy, infrequent sex and lactation amenorrhea
reasons with unmet need family planning
contraceptive methods among studied mothers.

significant (P<0.001) between studied mothers
(nonuser and discontinuation) and educational level,
occupation and number of family members. The table
also reveals there were no statistically significant
between place of residence and monthly income and
unmet need family planning contraceptive methods
among studied mothers.

Part 11: Results of qualitative data

The emerged raw qualitative data clustered under the

following themes

- Cognitive and culture factors

- Contraceptive methods itself and health condition

- Factors Sexual relation factors

- Family planning services factors:

- Opinions of doctors and community healer in
family health center toward unmet family planning
contraceptive methods among mothers.

Cognitive and culture factors
Most of the mother reported that they did not know
the exact types of family contraceptive methods. The
most of women awarded of the intrauterine
contraceptive devices, pills, progesterone injections
as a method of spacing birth. The source of
information among women about contraception was
social circle, friends and sometimes pharmacists.
Most of the women did not know the benefits of
spacing between pregnhancy and another on the
health, economic and social status of individuals, the
family, and society and the survival of mothers and
children. They want to be the number of children in
the family from three to four children.
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Most women have common beliefs such as 1UDs
going to the heart, injections lead to infertility and
contraceptive pills lead to cancer. And that modern
contraceptives harm the health of the mother and
some of the women have the opinion that giving birth
at the young age better than reproduction in the old
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age. Women also said discussing sexual behavior
with a male doctor was very difficult.
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II-Contraceptive methods itself and health
condition:
Some women report that they have failed to use
contraceptives methods due to misuse, forgetfulness
and waiting for menstruation and others reasons for
unmet use of contraceptive methods due to side
effects of the method and complications such as
severe pain in the chest or abdomen or arms and
frequent and severe headache , severe bleeding
during or after menstruation and severe depression
with mood disorder.
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Some women stopped contraceptivehod method due
to of health conditions such as the incidence of
varicose veins and disorders in hormones of the body
such as prolactin hormone or have been discontinued
by the order of the treating physician. In this case,
women reported using natural contraception, such as
ovulation period or ejaculation outside the vagina.
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111-Sexual relation factors
Most of women have reported that absence of
intercourse/ long intervals between intercourses.
Besides contraceptive methods had effect on sexual
relation with his husband due to long duration of
menses days, husband fear from IUD during sexual
intercourse. Also some women reported that husband

refuse to use condom because it affects sexual
satisfaction during intercourse.
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IV-Family planning services factors:
After asking about access family planning services,
the majority of women stated that poor quality of
service, previous bad experience with the facility,
service provider’s attitude, and lack of privacy during
examinations, shortage of stock. While another
women group reported that there was no source of
information regarding contraceptive methods and
how to select suitable methods. The Internet is the
only source of information for this topic.
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V-The opinions of doctors and nurses towards
women unmet family planning contraceptive:
The family planning doctors reported that the women
refuse the advice of the doctor and rely on the
experiences of neighbors and relatives and
grandfather. In addition the early marriage, illiteracy,
ignorance, and absence of family planning campaigns
behind population growth. Family planning
campaigns have disappeared and must be returned
and increased funding for more variety of means
ol Gl e oy el daal Guad  Glad) -
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As for the side effects of contraceptive methods
doctors said there are side effects of contraceptive
methods, but depending on the health status, the
contraceptive pills may cause bleeding, obesity,
nausea, and vomiting, as well as the ITUD may cause
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severe infections of the uterus, so the women should
detect and follow-up and continuing to treatment.
Most of nurses reported that most common problems
facing him the intransigence of couples and the
intervention of protectors in the decision to reproduce
directly
Lagsd camad) Ala Gana (S0 Jaad) e il o) Apla |60 llin -
Q) S 5 o 5 i 5l dbans ol i3 (g Gl Y ot
Sl e i s 1agly can 5308 Gl &y pand (505 8
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Discussion

According to Egyptian MOH statistics, about 8 to 10
young married women wanted no additional children
or wanted to delay the next birth for at least 2 years,
yet a sizeable proportion did not use
contraception(Jain et al., 2014). The gap between
stated preference and actual behavior is a measure of
what demographers label "unmet need”. Also, more
than half the women with unmet need indicated that
they intended to use family planning contraceptive
methods but were unable to do so(Jain & Winfrey,
2017).

The present study shows that more than half of
studied mothers ranged age was from 25 to 34 year,
and have a regular menstrual cycle. Nevertheless, the
current study showed that less than one-third of
studied mothers after postpartum who have no desire
to get pregnant in the next two years following birth
but do not use family planning contraceptive methods
while there were more than two third do not use
family planning contraceptives for want to another
pregnancy. This finding supported by Elweshahi et
al., (2017) who studied “Unmet need for postpartum
family planning in Alexandria, Egypt” reported that
16.28% of women under study sample at 12 months
post-partum who have no desire to get pregnant in the
next two years following birth are not using a
contraceptive.

Also study done by Sudha et al., (2017) who studied
“Unmet need for contraception among urban women:
a cross sectional study in Puducherry, India” founded
that nearly most of the women reported having used
any method of contraceptive at least once and one
third of them were found to have unmet need for
family planning.

The current study mentions also that the most
common previous family planning contraceptive
methods used by mothers under the study were 1UD
contraceptive methods and hormonal contraceptive
methods. These results similarly with El Shazly et
al., (2016) who studied” Discontinuation of

contraception in rural and urban areas in Menoufia
Governorate Egypt” founded that IUD, pill, and
injectable are the most widely used methods for
family planning among young married women.

These finding contraindicated with Kashyap et al.,
(2017) who studied "Pattern of family planning
practices among Janani  Suraksha  Yojana
beneficiaries: Central Uttar Pradesh, India" reported
that the female sterilization was the most widely
accepted method by contraceptive users followed by
1UDs.

Concerning the reasons for unmet need of family
contraceptive methods, the present study showed that
the first reason for unmet need for family planning
contraceptive methods was desire for another child ,
fear from side effects of contraceptives as well as
discontinuation shortly after usage, followed by
lactation amenorrhea is considered a method of birth
control only during the first sixth months after birth
and under specific circumstances, it was cited as the
main reason for non-use of a contraceptive. The same
reasons in the present study were found in surveys by
Sedgh & Hussain, (2014) in Africa, Asia, and Latin
America and the Caribbean studied to identify
reasons for contraceptive nonuse among women
having the unmet need for contraception. Also these
finding supported by Shah et al, (2007) who
studied” Reasons and correlates of contraceptive
discontinuation in Kuwait” reported that the major
reason for discontinuation of family planning
contraceptive use, currently the leading method, was
the desire for another child. However, and stopped
contraceptives method after 36 months did so for
health reasons.

The present study provides rich sources for both
quantitative as well qualitative data which could be
used in developing strategies to educate the mothers
and their husband family planning contraceptive
methods in order to prevent future health problems.
Overall the most important qualitative findings of the
current study showed that, the majority of studied
mothers found to have low level of knowledge and
lack of awareness regarding family planning
contraceptive methods such types, right using of
contraceptive method and benefits of spacing
between pregnancies. The most of them reported that
there is no source of information about FP some of
them reported using internet as a sources of
information but without interest. The main causes
founded for low level of knowledge about FP among
participants was source of information depend on
social circle, friends and sometimes pharmacists.

A study done by Tilahun et al., (2013)who studied
“family planning knowledge, attitude and practice
among married couples in jimma zone, ethiopia”
founded that knowledge and awareness of
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contraceptives are not sufficient to ensure that
contraceptive needs are met. Another Study done by
(Sharma et al., 2017), who studied “Knowledge and
attitude towards contraceptive methods for spacing
and decision making factors regarding its use in
postpartum women in India” reported that the level of
awareness about spacing contraception was incorrect
use. The most frequent source of information was
social circle and friends.

The present study explored the various types of
reported factors for both the nonusers and
discontinuation. These factors include cultural
factors, factors related methods itself, and health
condition factors, family planning services factors
and sexual relationship factors with her husband.
The majority of the unmet need of FP said they have
false beliefs toward injections cause infertility and
contraceptive pills lead to cancer. The modern
contraceptives harm the health of the mother to have
children and intended to use FP methods in the
future.

In the study done by El Shazly et al., (2016) who
studied "Discontinuation of contraception in rural and
urban areas in Menoufia Governorate”, found that
unmet need of FP and the women who had
discontinued use said they intended to have children
and intended to use FP methods in the future. These
results presented contradicted between what the
women want and what they really do. This could be
because many Egyptian women want to have greater
control over reproductive decisions, but they lack the
knowledge and need proper counseling. Such
findings could illustrate that women’s intention
reflects their ability to respond to health education
sessions about family planning according to whether
their needs are met

In study do by Eltomy et al., (2013) who studied
“Barriers affecting utilization of family planning
services among rural Egyptian women” found that
the cultural, and demographic factors were
statistically significant factors that affect unmet need
of family planning.

Concerning the factors related to methods itself,
Sudha et al., (2017) in India confirmed the present
study and asserted that the women provided various
reasons for their fear from contraceptive side effect
such as bleeding, nausea, headache, low back pain,
and depression with mood disorder. Study by
Yeatman et al., (2013)in Indonesia who reported that
among women using contraception, the majority of
unintended pregnancies occurred as a result of
inconsistent or incorrect use of the method. Such
finding related to the method itself, most of the
women who had unmet need family planning
contraceptive had a desire to have a more effective
method.

Regarding factors related to health condition, Our
findings are supported by evidence from Ghana,
Kenya, Cameroon, Jamaica, and Senegal indicating
that uterus varicose vein are commonly in women
told they must do not back to contraceptive method
Tolley et al.,, (2005). Study by Bertrand et al.,
(1995) who studied” Access, quality of care and
medical barriers in family planning programs”
reported that there are a number of different types of
health condition factors such as women’s age, their
parity or the consent of their spouse. In addition
varicose veins, epilepsy or tuberculosis s
contraindications to the use of hormonal methods.
The current study also showed that the factors of
unmet need family planning contraceptive related to
sexual relations with her husband. This was
confirmed in another study by Sedgh et al., (2007) in
Egypt founded that the discontinuation of the last
contraceptive method was related to the husband’s
disapproval. Also study by El-koury et al., ( 2016)
who studied “counseling women and couples on
family planning” reported that counseling women
lead to the same favorable final outcomes as couples
counseling while there were no any benefits of
involving men in family planning counseling.
Another study by Elweshahi et al., (2017) who
studied “unmet need for postpartum family planning
in Alexandria, Egypt” founded that the pressure from
the surroundings as opposed to using a contraceptive
by her husband or relatives for personal due to false
beliefs the main factor for unmet need family
planning methods.

The factors related to family planning services were
the most reported ones. These findings similar with
studies in Nepal and in Jordan (Hasna, 2006), where
the researchers related the hesitation to seek out FP
services to administrative barriers, which included
problems in the health-care delivery system and
perceptions of health-care providers, especially their
FP counseling skills.

Several studies on unmet need family planning give
insight into both the adequacy of family planning
services and client satisfaction with methods.
Similarly, in an earlier study, those authors discuss
how high rates of discontinuation may signal
discontent with the method and/or family planning
service provision, and that high failure rates likely
indicate inadequate counseling (Jain et al., 2014,
Kashyap et al., 2017, Ahmed et al., 2016). In the
study done by(Tolley et al., 2005) who studied “The
impact of menstrual side effects on contraceptive
discontinuation: findings from a longitudinal study in
Cairo, Egypt” reported that the attitude of health
providers towards particular contraceptive methods in
developing countries has been shown to influence
continuation rates among women.
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Conclusion

Based on the findings of the present study and
research questions, it was found showed that less than
one-third of studied mothers after postpartum who
have no desire to get pregnant in the next two years
following birth but do not use family planning
contraceptive methods while there were more than
two  third  discontented  family  planning
contraceptives. The most studied mothers used 1UD
contraceptive methods and hormonal contraceptive
methods. The main reasons for unmet need for family
planning were desire to another child, and fear from
contraceptive side effect. Unmet need for family
planning contraceptive methods associated with
knowledge, culture, contraceptive methods itself, and
factors related to sexual relation and family planning
services factors.

Recommendations

Distribute copies of family planning booklet, flayers,
and pictures for mothers at different Family Health
centers at Ismailia city, Egypt. Further qualitative
research with women, community leaders and health
providers are required to clarify in depth the real
barriers and challenges against achievement of zero
percentage of unmet need for family planning and
raise recommendations to be the basis for a
community based intervention studies

Limitations of the study

The sample in the present
representative  for  unmet  family  planning
contraceptive methods and results cannot be
generalized. Lack of enough data for users of
contraceptives was a barrier towards identification of
all possible determinants of having unmet need to
family planning contraceptive methods.

study was non-
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